moment of injury. When he struggled free into the lift there followed a recoil of the bony framework, a restoration of the spinal canal, and possibly even some expansion of the crushed vertebra. But the crushed cord could not recover.L=This Radiograph inidicating a crush fracture of the 12th dorsal vertebra. There is not much diminution in size or shape of the bone, but there was an irreparable injuiry to the spinal cord, with a profound paraplegia.
probably is the reason for the apparent discrepancy between the severity of the palsy and the mildly crushed appearance of the vertebra in the radiograph (8ee figure) .
Pathological Fracture of the Right Humerus.-K. H. PRIDIE, F.R.C.S. Philip P., aged 32, admitted to Bristol Royal Infirmary, 21.1.38. History.-Twenty-three years ago, patient sustained an injury to the right leg, which discharged for about six weeks. Nothing is known about the treatment, but as the right leg is fixed by bony ankylosis, there appears to have been a dislocation of the hip which is fixed in adduction.
Ten years ago patient appears to have again injured the right leg, and was in the Bristol Royal Infirmary for one week, during which time an abscess burst spontaneously. (The skiagram taken on 21.1.38 ( fig. 1 , Plate III) would suggest that he had septic arthritis of the right hip.) The patient has been well since, but he is a pale, thin, ill-looking man. He has, however, been able to do hard work, involving very heavy lifting. Present condition.-Four weeks previous to his admission to the Infirmary in January 1938 he had had pain " like rheumatism " in the right arm. Two weeks later the arm was examined by X-rays and the skiagram was passed by the casualty officer as " normal," but on looking carefully into it ( fig. 2 , Plate III) one can see a thickening of the cortex of the humerus, and in the centre of the shaft there is a suspicion of a Brodie's abscess.
Fourteen days later the patient was admitted into hospital, with a temperature of 990 and a spontaneous fracture of the middle of the right humerus. The skiagrams then appeared as in fig. 3 , (Plate III).
Pathological report.
-" The bone tissue shows subacute osteitis, and there is similar subacute inflammatory reaction in the surrounding tissues. Gram-positive cocci are present. There is no evidence of new growth. Pathological diagnosis: Subacute staphylococcal abscess of bone."
The photomicrographs (figs. 4 and 5, Plate IV) show normal bone spicules, but the spaces between the spicules, instead of being composed of fat and marrow, show an increase of cellular tissue, similar to the reaction (fibroblastic) seen in von Recklinghausen's disease of bone, or generalized osteitis. In each picture, abscess tissue with pus-cells and staphylococci can be seen at the site marked "A ".
Comment.-This case is of interest in that it shows how septic arthritis of the hip, the result of an accident twenty-three years previously, may suddenly produce metastatic abscess, followed, in a period no longer than fourteen days, by a patho- Only five of these (3%) were of what he styles the sixth type. This type is the most difficult os calcis fracture to treat, and is said to occur only between 20 and 30 years of age (B6hler). The two cases here reported are, however, of the sixth type. Ca8ee I.-A man, aged 48, sustained a fifth type os calcis fracture on the right, and a sixth type on the left (figs. lA and iB). The right was fairly easily reduced by screw traction.
On the left side, preliminary attempts to disimpact the fracture, followed by screw traction, failed. The traction was increased, and Kindersley's method of hammering the plantar surface of the heel, and application of the redresseur, was attempted and proved unavailing (figs. 2a and 2b). With the limb still in the screw traction apparatus, a short Steinmann's nail was driven into the posterior fragment of the os calcis, through the back of the heel. A nail-holder was attached and the nail plantar-flexed, thus levering the fragment into position (figs. 3a and 3b). The limb was put up in plaster incorporating all three pins to fix the position obtained.
Ca8e II.-A man, aged 39, sustained a fracture of the left os calcis (figs.4A and 4B). No preliminary manipulation was attempted in this case. The three pins were inserted, and the limb placed in the screw traction apparatus to form a fulcrum for the lever. The posterior fragment was again levered into position (figs. 5A and 5B). The redresseur was applied and the limb plastered as before. Fig. 6 shows the fracture one week after reduction, the pins being retained for fixation.
Reduction was not so easily obtained as in the first case. This was probably owing to the fact that an attempt to disimpact the fragments had not been made previously.
[My thanks are due to Mr. Eric Lloyd and Mr. Henry Stokes for their kindness in allowing me to treat and report these two cases.]
